Adolescence is a developmental stage characterized by important changes in social relationships. New social demands (e.g. dates, school exhibition, romantic relationships, friends) require adolescents to show greater independence in their social interactions and this favors the onset of interpersonal anxiety and social fears in those young people who find social interaction more difficult (Detweiler, Comer, & Albano, 2010) . Impairments and anxiety in social relationships are a common problem in adolescence (e.g., Chavira, Stein, Bailey, & Stein, 2004; Inglés, Martínez-Monteagudo et al., 2008) and they are related to a large problems including drug consumption (e.g. Camacho, 2005; Wittchen, Stein, & Kessler, 1999) , victimization, social rejection and isolation (e.g., Inglés, Delgado, García-Fernández, Ruíz-Esteban, & Díaz-Herrero, 2010; Van Zalk, Van Zalk, Kerr, & Stattin, 2011) , negative self-concept and low self-esteem (e.g. Delgado, Inglés, & García-Fernández, 2013; Prinstein & La Greca, 2002) , poor academic achievement and early dropout (e.g. Bernstein, Bernat, Davis, & Layne, 2008; Delgado, Inglés, & Garcia-Fernandez, in press) , and several emotional and anxiety disorders (e.g. Bernstein et al., 2008; Wittchen et al., 1999) . For these reasons, the assessment of anxiety in social situations during adolescence has garnered considerable attention in last decades (see Inglés, Méndez, Hidalgo, Rosa, & Orgilés, 2003; García-López, Olivares, & Vera-Villarroel, 2003; Tulbure, Szentagotai, Dobrean, & David, 2012) .
Despite this fact, these is a lack of psychometrically sound self-reports measures to assess interpersonal anxiety identifying different contexts and social behaviors in Colombian adolescents. Currently, there are several measures of social anxiety for adults developed by Colombian researchers (Brief Self-report Questionnaire for Social Phobia [BSQ-SP] ; Rey-Anacona, Mejía, & Montoya, 2008) or adaptations of English or Spanish questionnaires as the Social Anxiety and Distress Scale (SAD), the Fear of Negative Evaluation Scale (FNE) (Chaves & Castaño, 2008; Carretero-Dios, Ruch, Agudelo, Platt, & Proyer, 2010) , and the Social Anxiety Questionnaire for Adults ([SAQ-A]; Caballo, Salazar, Irurtia, Arias, & Hofmann, 2012) . However, to our knowledge, currently, there are no self-reports to assess interpersonal anxiety in Colombian adolescents. This is even more surprising when considering the appreciable prevalence of social anxiety in university students (10.3-10.9%; Camacho, 2005; Londoño et al., 2010; Rey-Anacona et al., 2008) and adults in Colombia (5.1%; Ministerio de Protección Social, 2004) , the chronic course of interpersonal anxiety if untreated in adolescence (e.g. Keller, 2003) , and the large personal, social, academic and job impairment of social anxious persons (e.g. Londoño et al., 2010; Robles, Espinosa, Padilla, Álvarez, & Páez, 2008) . Therefore, the first purpose of this study was to examine the psychometrical properties of scores on the Questionnaire about Interpersonal Difficulties for Adolescents (QIDA; Inglés, Hidalgo & Méndez, 2005) in a representative sample of Colombian adolescents.
The QIDA was selected to be adapted into Colombian language because this instrument is a well-developed, widely used, and one of the most empirically supported measures of interpersonal anxiety in adolescence (e.g., Inglés et al., 2003; Tulbure et al., 2012) . The QIDA is a 36-items self-report instrument designed to measure the interpersonal anxiety level perceived by adolescents in a wide range of relationships with people of different ages, gender, levels of authority and intimacy in several contexts: family, school, friends, opposite sex peers, and situations in the street, shops and public buildings. The QIDA provides important information for adolescents, educational and clinical psychologists, and researchers. This instrument can be used as a screening measure to identify social situations and relationships that adolescents find troublesome, which may serve as important target areas in social skills training programs (Inglés, 2003) .
The psychometric properties of scores on the QIDA have proven to be satisfactory in several samples of Spanish adolescents (Inglés et al., 2005; Inglés, Marzo, Hidalgo, Zhou, & García-Fernández, 2008; Méndez, Inglés, & Hidalgo, 2002) . Inglés et al. (2005) performed a confirmatory factor analysis and reported a correlated five-factor structure for the QIDA in a large Spanish adolescent sam- (Inglés, Marzo et al., 2008) , Portugal , Iran (Shokri et al., 2010) , Slovenia (Zupancic et al., 2011) and France . These studies showed similar reliability coefficients and similar validity evidence based on internal structure drawn from the scores on the QIDA (i.e., correlated five-factor structure) to that found by the original authors (Inglés et al., 2005) . Méndez et al. (2002) , using a sample of Spanish adolescents, found gender and age differences in interpersonal anxiety based on scores of the QIDA. Specifically, girls reported greater interpersonal anxiety in general and in the most stressful relationships (assertiveness, opposite sex, public speaking), whereas boys reported more anxiety in the easiest relationships (family, friends). In this line, Caballo et al. (2008) , using Social Anxiety Questionnaire for Adults (SAQ-A) in a sample of 1613 Colombian adults (M = 25.06 years), also found that women report more anxiety than men in interactions with the opposite sex and strangers, public speaking, assertive expression, criticism and embarrassment and awkward behavior. Furthermore, Méndez el al. (2002) found interpersonal anxiety increased overall with age and specifically in assertion, with the opposite sex, speaking in public and with friends, above all in mid-adolescence, although they decreased in family relationships. However, the magnitude or effect sizes for all gender and age differences were small or very small.
The first purpose of this research is to examine the validity and reliability evidence of scores drawn from the scores on the QIDA in a sample of Colombian adolescents. Furthermore, the second aim is to analyze gender and age differences in interpersonal anxiety in this sample.
Based on this previous research, the following hypotheses were derived:
1. It is expected to replicate the correlated five-factor structure and internal consistency reliability of scores on the Colombian version of the QIDA.
2. Bearing in mind that interpersonal anxiety shown significant cultural variations (e.g. Essau et al., 2012; Hofmann, Asnaani, & Hinton, 2010; Inglés, Marzo et al., 2008) , and no previous studies on gender and age differences in interpersonal anxiety in samples of Colombian adolescents have been published, we consider the hypotheses on gender and age differences in this sample of Colombian adolescents as open research questions.
Method

Participants
Participants were randomly selected students from two public and private secondary schools in the city of Pasto (Nariño). The initial sample consisted of 1,993 high school students from ages 12 to 18. In order to avoid missing data, 251 (12.6%) students were excluded from the study because their answers were incomplete and 114 (5.7%) student were excluded Un i v e r s i ta s P s yc h o l o g i c a V. Due to original version of QIDA is written in Spanish language, the Colombian translation of QIDA was conducted by means of two Colombian interpreters having a university degree in Spanish language and knowledge of Spanish culture. As result, the items vocabulary were modified adjusting to Colombian language: "camarero" was modified to "mesero" (Items 4, 10, 15, 20) , "tres euros" was modified to "tres mil pesos" (Item 1), "cola" was modified to "fila" (Item 6), "autobus" was modified to "bus" (Item 8), "chico/chica" were modified to "jóven" (Items 8 11, 21, 26, 32, 36) , "lotería and viaje de estudios" were modified to "rifa and paseo del colegio" (Item 14), "pizarra" was modified to "tablero" (Item 16), "libreta de ahorros" was modified to "cuenta de ahorros" (Item 18), "excursion" was modified to "paseo" (Item 31), "refresco and zumo" was modified to "gaseosa and jugo" (Item 35). The Colombian translation is available from the first author on request.
Procedure
After obtaining the approval and cooperation of the head teachers and student guidance counsellors at the schools and written informed consent from the parents, students answered the questionnaire anonymously whilst together in class. The researchers were present during administration of the QIDA to resolve any doubts and ensure that the participants were completing their questionnaire individually. The average administration time was 15 minutes.
Results
Normality and Assumptions
Scores on the QIDA had univariate skewness statistics ranging from 0.03 (item 13) to 2.33 (item 22) with standard error of 0.07, whereas univariate kurtosis statistics ranged from -1.35 (item 36) to 4.6 (item 22) with standard error of 0.14. Similar results were found for the samples by gender and age. Furthermore, values of Mardia's normalized multivariate kurtosis were: 153.46 (total sample), 123.32 (boys), 80.89 (girls), 79.26 (12-to 13-yearolds), 78.29 (14-to 15-year-olds), and 64.66 (16-to 18-year-olds). These values support the presence of severe non-normality in the distribution of QI-DA across these subsamples. Therefore, following the procedure outlined by Finney and DiStefano (2006) , confirmatory factor analyses (CFA) were conducted using robust maximum likehood (ML) estimation method.
Validity Evidence Based on the Internal Structure of Scores on the QIDA: Confirmatory Factor Analyses
Three factor models were tested with the total sample, with boys and girls separately, and with each of the age groups: the null model (M 0 ), which assumes the maximum independence among items (the model without a factor structure); the one-factor model (M 1 ), which accept that all items will satu- rate in the same factor (i.e., interpersonal anxiety), and the five-factor model (M 5 ), which is based on the results found by Inglés et al. (2005) , allowing intercorrelations among the five factors.
To assess the adequacy of the models the robust comparative fit indexes R-CFI and R-RMSEA were examined. A good fit is indicated by CFI values greater than 0.9 or close to 0.95 and standardized root mean square residual (S-RMR) values less than 0.08. A root mean square error of approximation (R-RMSEA) value less than 0.06 indicates a good fit (Hu & Bentler, 1999) .
The Satorra-Bentler (SB) scaled c 2 (SBc 2 ) modified test revealed that the best fitting overall of the correlated five-factor model for all samples (see Table 1), with reasonable values in all indexes (S-RMR = 0.04 -0.06; RCFI = 0.9-0.92; R-RMSEA = 0.03-0.04). For the total sample, the M 5 represented a significant improvement over the M 0 (c 2 (46) = 14347.09, p < 0.0001) and M 1 (c 2 (10) = 3376.30, p < 0.0001) model. These results were similar for the samples by gender and age (see Table 1 ).
For Pearson correlation coefficients, the criteria proposed by Cohen (1988) was adopted in this study, in which values between 0.1-0.29, 0.3-0.49 and > 0.5 indicate a small, moderate and high magnitude, respectively. Thus, correlations between scores on the QIDA subscales were relatively high in most cases (see Table 2 ). The exceptions were the associations of HR with PS, FR and CF factors and PS with FR factor which indicated an average magnitude in most of correlations, whereas the association between HR and CF factors was small in the sample of girls. The average intercorrelation was 0.59 for total sample and ranged between 0.55 and 0.63 for the gender and age groups.
Reliability Evidence of Scores on the QIDA
Cronbach's alpha was: 0.91 (QIDA), 0.86 (HR), 0.83 (AS), 0.72 (PS), 0.71 (FR), and 0.7 (CF) for the total sample. The internal consistency coefficients for QIDA subscales and the total score were also calculated separately for girls and boys and for 
Gender and Age Differences in Interpersonal Difficulties of Colombian Adolescents
To evaluate gender and age differences in the QIDA and its five domains, Gender by Age group (2x3) two-way ANOVAs were performed across the scale scores (see Tables 3 and 4 ). The magnitude of the differences was analysed, obtaining effect sizes (d). Cohen (1988) suggested that, for the F statistic (i.e., ANOVA), values ³ > 0.2 and < 0.5 indicate a small effect size, and values between 0.5-0.79 and > 0.8 indicate a moderate and high effect size, respectively. In comparison to boys, girls reported on significantly more overall interpersonal anxiety (F (1,1622) = 6.65, p < 0.05, d = -0.19), due to higher level of perceived anxiety in heterosexual relationships (F (1,1622) = 87.05, p < 0.001, d = -0.59). Furthermore, boys reported high level of interpersonal anxiety with close friends that girls (F (1,1622) = 13.53, p < 0.001). In this case, the effect size was found to be insignificant (d = 0.18).
All of the age differences were statistically significant. Self-reported interpersonal anxiety (QI-DA total) significantly decreased with adolescents' age due mainly to age differences in AS, HR and FR (see Table 4 ). All of the age differences (effect size estimated by η 2 ) were small with age explaining at best 2.3% of the variance (FR) in scale scores. There were not significant interaction effects explaining. 
Dicussion
The need for come a valid and reliable instrument to assess interpersonal anxiety and to identify adolescents with impairments in social interaction in Colombian adolescent population has motivated this study. The first purpose was to examine the reliability and validity evidence drawn from the scores on the QIDA in a sample of Colombian adolescents. Overall, our findings provide initial support for the reliability and validity of scores on QIDA, and confirm the good psychometric properties of the measure to assess interpersonal anxiety in adolescence (Tulbure et al., 2012) .
Confirmatory factor analyses replicated the correlated five-factor structure found in samples from the Spain (Inglés et al., 2005) , China (Inglés, Marzo et al., 2008) , Portugal (Inglés, Castanheira et al., 2008) , Iran (Shokri et al., 2010) , Slovenia (Zupancic et al., 2011) and France (Inglés, Delgado et al., 2011) supporting the first hypothesis. These results were also found by gender and age groups, bringing evidence of factor form invariance for the QIDA in different samples.
In line with previous studies in different samples (Inglés et al., 2005; Inglés, Marzo et al., 2008; Shokri et al., 2010; Zupancic et al., 2011) , adequate reliability were found for Colombian version of QIDA. According rating criteria proposed by Hunsley and Marsh (2008) the internal consistence coefficients (Cronbach alpha) across genders and age groups was excellent for QIDA total score and ranged from adequate to excellent for QIDA subscales. In addition, the intercorrelations among the subscale scores of QIDA (mean 0.59) suggesting that the five domains are moderately related but represent different aspects of interpersonal anxiety, above all in associations between family relationships and relations with friends and impairment in public speaking. Similar results were obtained in previous studies (Inglés et al., 2005; Zupancic et al., 2011) , supporting that conflicts with parents and friends are relatively less related with fear to public speaking and perceived difficulties with other sex people. Colombian girls reported significantly more overall interpersonal anxiety and more perceived anxiety in heterosexual relationships and Colombian boys reported high level of anxiety with close friends. These results are consistent with research conducted in Spain (Méndez et al., 2002) and in Slovenia (Zupancic et al., 2011) . However, we must be cautious in interpreting these differences since the effect size for QIDA and CF scores were insignificant (d < 0.2), so theoretical and practical relevance is questionable empirically (Cohen, 1988) . Thus, we conclude that girls regarding boys perceive moderately more difficult to set up a link with other sex people, but the empirical relevance of gender differences for QIDA and CF scores in this sample is insufficient to consider different interventions for improve friendships between boys and girls.
Finally, differences in total QIDA score and all QIDA subscales across age groups were found. However, the post-hoc test did not find between means of CF subscale. Concretely, we found a small decreased from early and middle to late-adolescence for overall interpersonal anxiety, assertiveness and public speaking, and a decreased across all age groups for anxiety in heterosexual and family relationships. These findings are similar to Zupancic et al. (2011) study but only partially consistent to data of Méndez et al. (2002) , supporting that interpersonal differences in Colombian population may interfering less to the extend that adolescents face for to new social relationships and responsibilities. This issue must be clarified in other samples (clinical and community) of Colombian adolescents. This study presents some limitations which should be resolved for future research. First, despite our results show an adequate evidences of internal consistency reliability (items heterogeneity) and construct validity (factor structure) it would be require to use other designs of data collection for examine the reliability and validity evidence of the QIDA scores, for example, temporal stability, diagnostic utility for detect social anxious adolescents and correlations with similar and different assessment instruments. Additionally, to accumulate further construct validity it would be useful to analyze the measurement invariance of QIDA across gender and age groups in Colombian adolescents. Despite these limitations, the results of present study suggests that QIDA is a psychometrically adequate measure for assessing interpersonal anxiety in adolescence and support the use of scores on the QIDA in Colombian adolescent population.
